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DESIGN 
PATENT APPLICATION 


Attorney Docket Number 


0119-013 




First Named Inventor 


Adam Zadok 


COMPLETE IF KNOWN 


(37 CFR1.63) 


Application Number 


/ 


^Declaration nDeciaration 
Submitted OR Submitted after Initial 


Filing Date 


herewith 


With Initial Filing (surcharge 
Filing (37 CFR 1.16 (e)) 
required) 


Group Art Unit 




Examiner Name 


J 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names 
are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

SUPPORT FOR HAND HELD CAMERA 



the specification of which 
EI is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as amended 
specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (0, or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box any foreign application^) for patent, inventor's or plant 
breeder's rights certificate(s), or of any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) Country 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



| | Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patents, Washington, DC 20231. 



FROM : Panasonic FAX SYSTEM 
Sens 6/: 3sfcar ^ncf Eddy LLP 



PHONE NO. : 



Sep. 15 2001 10:31PM PI 



Aop^cd^ u** tiwevflh 1O31/20U2. CMS (*5%OG3? 
U.S PBWm W TrtwxMtK Offis* U & DSPAftTMEHT CF COMMERCE 
Ufijfl^- pjtaorwant R*^gl)on Aet ofjaas i*f «trp:a_yft tatyin^ W respond V> * yo*»ctt>n * irtForairtiefl yfjteai rt e^ntofnt » vfllM tj>M tt corje^ rprabef 



DECLARATION ~ UtKffy cw Design Patent Application 



Dlrwt »tt cormsoondfrnce to; K Cv*tensr X jfrov 
orSarCodi Laber 



29502 



CdneaponognataridiBtt D4ICW 



Name 



12W5 HIB& Stuff Oriw Suits 203 



Sen Dtogo 



CA 

JltefeL 



USA 



f hereby ddoftrg m (Ki statements mvdo hor*to *f ,ny «wm knowftty* «* tM* and that all stwnonb mad« eh InforrnBUon ana »re 
beitevad to to tiut; pnd fuithef that Shew atatomaitn were made vwih th» knoftorfgA vial vrfflut fefee *fatem«fttt end ttra w» so made are 
puFiwtebto byflf»flrimpi»onWMt or both, uiKtor 16 US.C.1D01 and ttetsucfc wiitful fte statements may jeopartfas ftovfljwfty of the 
flPBftoattoft or any patent ic&u^ tt*rean. 


NAME OF SOLC OR FIRST INVENTOR: j 


G A peti^qn^ee b^n filed for mis un^n^d inventor 


Glvsn Name Adair 
(first and middU flf anvil 




Fwniiy Nam* Zadok 
or Surname 




Date 


Cfcen) ^ 

Rffirfclenc* CltV 


Illinois 

fitafo 


USA 

Country 


Italy 

Cltfzinahio 


1623 30* Court 
NtaSing Address 


Ctearc 

CI* 


Illinois 


ZlD 


USA 


NAME OF SECOND iNVgNTOR; □ A cefftian has ba< 


an filed Jar this imstoned Invarrtor 


Given Name 

tfir*t and madtenfartyp 


Family Nam 





l/iwwtors 
fitgngfara 



Jto 



T" 

i 



J. 



D Additional Itwantora am Doing ^f[fl|f «>«M*t^fl |^ttifanal fa»Mbfffl shaaifel PTTySB/Q2A etftchad hereto. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 



J Customer Number 
or Bar Code Label 



29502 



OR ia Correspondence address below 



Freling E. Baker 
Name 



12625 High Bluff Drive Suite 203 
Address 



San Diego 
City 



CA 

State 



92130 
ZIP 



USA 



Country 



(858) 350-9520 
Telephone 



858) 350-9570 

Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name Adam 
(first and middle fif anvil 



Family Name Zadok 
or Surname 



Inventor's 
Signature 



Date 



Cicero 

Residence: City 



Illinois 
State 



USA 
Country 



Italy 

Citizenship 



1623 S. 56 Court 
Mailing Address 



Cicero 
City 



Illinois 
State 



60804 
Zip 



USA 
Country 



NAME OF SECOND INVENTOR: 



D A petition has been filed for this unsigned inventor 



Given Name 

(first and middle Fif anvl) 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: Citv 



State 



Country 



Citizenship 



Mailing Address 



Citv 



State 



Country 



□ 



Additional inventors are being named on the . 



- supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Panasonic FAX SYSTEM 
By: and Ecc/y LLP 



PHONE NO. : 
858 350 §570; 



^ u t- iu.v,? ep * 15 2001 10 : 3iflM P2 



App;cv*d fw uao V)rwJ$& OMR GDST-0039 

us, Pmofit ovt Trademw* Qmco; U.S. DEPARTMENT OF COMMERCE: 



! Agpiication Number 



POWER Of ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing oata 



Ptosft Na m frdlnvarttor 



tfrgup Art Untt 



Examine** Name 



Attorney Qaaflsr Mumtar { 



Aoarn Zatfok 



I hertfby appoint ( 

0 PraCfition*re at Customer IWmbar £ 29602^ 
Off 



w Ptoc&Cv&tomr 

"W" \ Numhsr 9&r Cote 



mj — in 



fteglstrtfion Number 



Fringe. Baker 



24,07* 



-43<5C<5 



q« myifcur attomey{e) or ag»nt(*} to proMCUt©tfc& appiicaildii r^^uAeo abov*, a^Uta irnnsaa ail tfw *<)i-*.',t artf 

Trader ?»if: Of Hce ccmsftW 4 h*rfflMv 



Please change- the ccrrooponcience sddrass tor toe *bova*ideniifiwi applie^on to: 
D The abow-nriAifttioned Cufttomer Ntifttber. 

Opactiiicwws a(Gu«b;trMr Number J 
_ OH 



| PtiQO Cutttomor 



ElBmor 



I rrafing t. Sake; 



- ' -1 

Addfci& 


126*5 Msgh DM Dtfyfc 203 


















CHy 




State } CA 


35P | saw 





County 



; say | aaM>w5?a 



1 em the: 

13 Applicantfbwentor. 

□ fimtyrm tfrfccoWi of meanSr* Interest. Soo STCFRWI. 
Certifies® ancterS? CFR &72(b) tt eflefose&YPofm PTO/$BM6h 



SIGNATURE Of Applicant or Aftdgne* Of KAC&ftJ 




NOTE Signatures, c! ail the fcvwfcors or aestgnses tfrwow of^arrt^re Interest or their reprewatBth*{a) Are required. 
S ubmit muttpte forms if mom than one signature is mgurod, we beioW. 
P Total of "' farrow tumrcfttett 



Burtan H«w Siasment TW» form id wtimetad fc> ia*s 9 mfnutea to comply Ttm» vM va/y dependlno Upon the nd*4t> of the indivtdua! cafte, Anv 
Comimrte on ut* amount of tme yw are rtqulwi b eomp}«a w» ttrnn snoofd 6e wnt io tto Chief Irforrnatton Offiwr, Patont ^ Tmd«m*<k 
Ofiioa, WWNnjWfl, DC 2Q231. DO NOT SENO FEES <?K COMPl£^ED TO THIS ADDRESS. $£ND TO; As«i«tant CommiMiar*.' ^ 

Pfttests, Wwhlngtan. DC 20231 



Please type a plus sign (+) inside this box 



0 



Under the Pan wwnrk Reduction Act of 1995. no persons 
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Application Number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Adam Zadok 



0119-013 



I hereby appoint: 

S Practitioners at Customer Number 

OR 
El P 



29502 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Freling E. Baker 


24,078 


Michael P. Eddy 


42,505 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

O The above-mentioned Customer Number. 
OR 

Q Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



ffl Firm or 

Individual Name 



Freling E. Baker 



Address 



12625 High Bluff Drive Suite 203 



Address 



City 



San Diego 



State 



CA 



ZIP 92130 



Country 



USA 



Telephone 



(858) 350-9520 



Fax 



I858) 350-9570 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Adam Zadok 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



□ *Totalof_ 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 



